MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH” . - 63_045394
T O PO L T4 (2010660, S22 003 e AAGGT TR —

). PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed llved.

a COUNTY a. STATE MISSOURI b. COUNTY

<. CITY

CR
TowN ST, LOUIS

d. STREET {If cutside, glve location)

ADDRESS
©61 BARTMER AVE.

4. DATE Month

5O NOT WRITE
ON THIS STUB

If institution: Residence bafors
¥5 300 #dmisaion)

Rev. 4/59

b. c(n)gr {If outside corporate limits, give TOWNSHIP only)

Town ST. LOUIS

. ;%éPr:‘TAATEOEF {If NOT [ hoapiral, give location)
stUTion VET ADM HOSPITAL

3. NAME OF DECEASED
{Type or print)

Langth of stey In 1b

L4 O YEARS

Insida Limita

Yenm Ne O

Inside Limits

Yes [ No O

Reside on Farm

Yes 0 Ne R

DATE AMENDED

First Middle Laar Day Yoar

O0SCAR

J.

DUNLAP ot NOVEMEER 23

1963

5. SEX

6. COLOR OR RACE

7. Married ﬁ Never Marrled [J
Widowed [J

MALE NEGRO

Divorced [J

9. AGE (las1 birthdsy} |IF UNDER | YEAR

B. DATE OF BIRTH

IF UNDER 24 HR

Months Days

8-1-87

76

Hours, I Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working JIfe, even if refired)
er

10b, KIND OF BUSINESS OR INDUSTRY| 11.

it Packing Co.

13b. MOTHER'S MAIDEN NAME

CORA TUMPKIN

14. S5OCIAL SECURITY NO. |17.

BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HOLLY SPRINGS MISS USA -

14. NAME OF HUSBAND OR WIFE

POLLY DUNLAP

INFORMANT Address

POLLY DUNLAP, See 2 above

13s. FATHER'S NAME

CHARLTE DUNLAP

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, TEcéunknown) l (If ywiv&war or dates of rervi

18. CAUSE OF DEATH (Enter only one causs per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

Acute Thrombotic Occlusion of Right Pulmonary
Artery
ove o ®)__Generalized Arteriosclerosis

DVE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the terminel
diseass rondition given in PART 1 {a}

Myocardial Infarctions, Old.
19. WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of
PERF Nomn O D o

Hour
am.
B,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

—
z
[vY]
=
s |
[
Q
[=]

which gave rise to
sbove cause d(l).
stating the under-
lying causa last.

INSTEAD OF

Conditions, if any,]

420 /

PART 4.

decestad  war  femsle  was
ere a pregnancy in last 90 days.

Benign. Prostatic Hymﬂrropqu Yes l 0 Ne I ] Unknown

njury in PART | or PART 1l of item 18.)

PART .

20c. TIME OF Month, Day, Year

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE QOF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streel, office bldg., erc.)

7=23-03 to
45 PM

(Degree

T1-23563 —I1-23-63

m on tha date stated sbove, and to the bast of my knowledge, from the causes stated.

and last saw mallw on

2. /argn lod the decensad frn'H3

Death occurred at

22c. DATE SIGNED

11/2L/63

[Srate)

22b. ADDRESS
VAH, ST. LOUIS, MISSOURI
B fetterson BarF4RHS Mo.

CCud s 110,

r title)

NT.EY M.D.

23¢. NAME OF CEMETERY OR CREMATORY

emova Nov 29, 1963 National Cemetery

%AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
St

Z7a. SIGNATURE
3,

23s. BURIAL, CREMATION 23b. DATE
REMOVAL {5

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Z) 1221 N, Grand Blvd. NOV 27 1963

{Llcanted Embalmer’s Statement on Reverss Side)




S el JISTATEMENT BY Llc'susm,EMuAI.MEn

'

)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e otal R ST RN T e 7. T *:.Student Embalmer No.

working under my personal supervision,

Student__ Signed (% %,‘- ﬂﬁmﬂb

Signature o_l Student Embalmer ' - -..

Licensed Embalmer No._s2 /J)_b S
. -0, Address JAxl // ,g/mzwi’gz‘%

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (Failure to comply
== with the above ‘canstitutes grounds-for revocation of license). .
*% If embélmed by a STUDENT, he also shall 5|gn in his OWN handwrlhng
If this body is not embalmed, fac1 should be ‘so stated above.

o




